Basilar artery fenestration is infrequent and even rarer in association with a large aneurysm. With proximity to brain stem and vital perforators, endovascular coiling can be considered first. If the large ruptured aneurysm with a wide neck originated from fenestra of the proximal basilar artery and the fenestration loop has branches of posterior circulation, therapeutic consideration should be thorough and fractionized. We report endovascular therapeutic details for a case of a ruptured large saccular aneurysm in proximal basilar artery fenestration.
INTRODUCTION

CASE REPORT
Diagnosis and angioarchitecture
A 38-year-old male patient visited our emergency high density at the medial pons level (Fig. 1 ).
Subsequent CT angiography confirmed a ruptured large saccular aneurysm, occupying the proximal BA fenestration just after VBJ. The median pons was markedly compressed by the aneurysm (Fig. 2) . Like an usual aneurysm occurring at the bifurcation point, these focal defects can be an eliciting factor in aneurysm formation.
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Studies on association between BA fenestration and accompanying aneurysm are somewhat controversial.
In a previous report, the reported incidence of association was as high as 35% (21 cases of aneurysm at the fenestration site/59 cases of BA or VBJ fenestration). 
CONCLUSION
In cases of a large aneurysm originating from the fenestration loop of BA, for saving of vital branches of the posterior circulation, stent assist coiling is essential.
Unlike unruptured aneurysms, the ruptured one should be performed with special consideration for "the order" of stent and coil insertion as well as antiplatelet medication.
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